iliac, and epigastric arteries, M. J. Cloquet examined these vessels in 250 subjects, the half of which were males. The following were the results. There was very decided rigidity. The thumbs were flexed on the palm of the hand, and the fingers on the thumb. The muscles were retracted and showed vividly their forms. The traits of the countenance were regular, and the mouth was not turned to one side. There was neither ecchymosis, scratch, nor contusion on the surface of the body. There were some cadaveric marks on the back, the result of pressure. While this external examination was going forward, the medical men were informed that the deceased had been struck on the head.
Their attention was consequently directed to the scalp, the hairs on which were long, rude and thick, but nothing was found on the external surface. Having cut through the scalp from before backwards, and turned it down upon the ears, the subjacent cellular tissue appeared infiltrated with black blood throughout the posterior part of the head, extending to the interstices between the muscles of the posterior part of the neck. This infiltration, though abundant and extensive, had not ruptured the cells of the cellular tissue, so that no collection of blood was found.
It was confined between the pericranium and the derma of the scalp, which was scarcely blackened. On the left parietal protuberance there was a slight longitudinal sanguineous infiltration. There the cellular tissue was slightly separated or torn, but the hairy scalp which covered it presented no observable contusion, or the slightest visible lesion, so that this could not have produced the extravasation of blood mentioned.
After having raised the bloody cellular tissue and the pericranium, two large fractures appeared, the one longitudinal, the other transverse, uniting at a right angle on the left parietal protuberance. From the point of union, several smaller fractures extended in rays to the neighbouring bones to the extent of one or two inches. The centre of all these different fractures exhibited a fissure communicating with the cavity of the cranium, by which the infiltrated blood had been effused through the cellular tissue.
The longitudinal fracture extended from behind forwards. Commencing at the posterior border of the foramen magnum, it traversed the occipital, left parietal, frontal, and body of the sphenoid bone, and ended at the sphenobasilar articulation. ' The transverse fracture extended from the articulation of the left parietal with the temporal to the middle of the squamous portion of the right temporal. Its 
